MISSOURI DIVISION OF HEALTH - ‘STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'I'ELPARE13

R I ) Pri Registration District N STATE FILE NUMBER
DO.NOT WRITE AMENDED egistealiqn Distrig? g oY rimary Registration District No. . i
ON THIS 5TVB : = :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence before

a. COUNTY Holt - s STATE M4 csourd P N Buchanan sdmission)
b. C(I)? (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI};Y Inside Limits
TOWN BIGELON TOWNSHIP 1 Day TOW  St., Joseph " | Ye@ NeD

1 c. FULL NAME OF {If NOT in. hos i imi v 0 n T -
DL[ L’ O pital give Imuon) tnside Limits d. STREET (If cvtside, give location Reside on Farm
HOSFITAL OR ADDRESS ) ide

25117+ INSTITUTION. - YO No 3329 Lafayette St. Yes O No G

3 3. NAME OF DECEASED First * Middle 4. DS';TE Month Day Year

{Type or print}
Marvin Stanley Wray DEAH  Jamuary 15 1963
o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF-BIRTH | - AGE {tast birthday) | If U?hDER 1 YEAR | IF UNDER 24 HR
N . - Moy D H in.
} Male Whita Widowed [J Divorced [J ]2/10/1923 3 ays lours Min.

10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
gla mnﬂ of worklnn lite, even if retired)

Service MF. IISA .
i3a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Wr ay Nellie Busley ' Mary V .

‘T15. WAS DECEASED EVER IN U.5. ARMED FORCE5? 14 _SACiIAL SECUDITY NN |17, INFORMANT Address

[Yerg, or unknown) I(Ifm n'tlwar or dates of ser| ‘ MI‘S. MBJ'_V V. wmyi 3329 I'aray stte

18. GAUSE OF DEATH (Enter only one cause per |i ——— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: + | OINSET ND DEATH

IMMEDIATE CAUSE {s) Carbomonmcide poisoning one

VS 300
Rev. 4/ 5%

DATE AMENDED

4

5
6
7
B

DOCUMENT

ch save Tiae + E., Denton, of St, Joseph, Missourl, and pathological
DUE 70 {e) report from the Missourl Highwg.y Patrol laboratory at

GNIFICA NDITIONS BUTING TO TH futed the te | PART 11k If * deceuad was  femal
PR L T S e b S SPForBon. City, WEsdauri )" "™ s &gy (2750 i
] O Yes l ] Nn_L O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SU_I‘leDE “HOMEIICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ey No O = apparantly from defective gas heater

20c, TIME OF Month, Day, Year
ENJﬁ - 1/15 /63

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NGTWhILE AT WORKD Yasort ‘capin " near Big Iake, Holt Cauut.y, Missouri

; her
21. | antended the deceased from to. and last saw hlm alive on.
Death occurred . at. m 6n the date stated abave, and to the best of my knowledge, from the causes steted.
225, SIGNATURE (Degree or title) Sherifr m 276, ADDRESS B 22¢c. DATE SIGNED
Coronier - Oregon, Missouri 1/30/63:

. BURIAL, CREMATION, 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State)

ém%’#éspmm 1/2 | Highland Cemetery Iole, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 4 ISTRAR'S SIGNATURE

St. Joseph, Missouri /- 3/~ 19¢%

{Licensed Embalmar's Statement on Reverse Sids)

P

n,bt.wa cause {a},
stating the under
lying causa last

Condirions, f ..,,,,l DUE TO (b) (This information is a result of autopsy perrorﬁled by Dr,.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR ”
TYPEWRITER RIBBON

ITEM NO. SHOULD READ

BY AFFIDAVIT OF




€96l ¢ 434
€96l 2 g3

Plantlie ks e s 0 st pe s e e o
[ a b T . T Lt STAI'EMENT BY.lICENSED EMBALMER
AR I '.-;.':'- i T

L

I hereby certify that fhe body whose name us recorded on lhe reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

workmg under my personal supervlsnon T fﬂ‘ :
Student _ - Signed :Er‘i "/ 2 ‘; B _@ﬂ{

Signatura of Student Embaimer

. TR Lo SR -

1 o -. ToloL v TR &}/
. L:censed Embalmer No /

P.O. Address;;’/J;/yj/W /Z(ﬂ

Nofe: The above -MUST-.BE.- SIGNED. BY,.THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the ‘above constitutes grounds for revocation of licerise).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If.this body is not embalmed, fact should be so- stated above.

PR




